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Health and Longevity at the 
Mid-Century 


HE war of the past half cen- 

tury against preventable sick- 

ness and premature death has 
been extraordinarily successful in 
our country. The marked gains re- 
flect the advances in medical science 
and practice, the increase in the fa- 
cilities for the care of the sick, im- 
provement in sanitation, the meas- 
ures taken against occupational haz- 
ards, and quite generally, the rise in 
\ good 
ture of the beneficial effect which 


the standard of living. pic- 


these measures have had on mor- 
tality is provided by the experience 
of the many millions of Industrial 
the Metropolitan 
Life Insurance Company. 

New Low Death Rate 


The death rate among these in- 


pe sic \ holders of 


sured has long been declining and 
1949, 
The rate of 6.4 per 1,000 last year 


was 2 


reached an all-time low in 
percent below the previous 
minimum recorded in 1948, fully 14 
percent below the rate of 10 years 
ago, and only about one half that 
registered in 1911, the earliest year 
in this insurance series. In general, 
health 
throughout the past year. 


orable 
Neither 


conditions were fav 


the heat wave in mid-summer nor 
the epidemic of acute poliomyelitis 
materially affected the mortality as 
a whole. 
Increase in Longevity 

The improvement in mortality in 
1949 over 1948 resulted in an in- 
crease of about .6 of a year in the 
expectation of life at birth among 
the Industrial policyholders. In the 
past four decades the expectation 
of life has risen steadily, from 46.6 


years in 1911-1912 to 67.8 years in 
1949, a gain of more than 21 years. 


During this period, American wage- 
earners and their families, as rep- 
resented in this insurance experi- 
somewhat 
life 


ence, have shown a 
greater gain in expectation of 
than has the population as a whole. 
The difference of 61% years in favor 
of the general population in 1911- 


1912 has now been virtually erased. 
Mortality by Age 

Every age period has benefited 
from the decline in mortality, but 
the decreases have been largest in 
childhood and early adult life, as 
may be seen in Table 1. In the past 
1 1 the the 


decades, reduction in 
7 a 2c oO 
age groups under 35 years amounted 


four 
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EXPECTATION OF LIFE AT BIRTH SINCE 1879 
INDUSTRIAL POLICYHOLDERS OF THE METROPOLITAN LIFE INSURANCE COMPANY 
67.8 








[777] Gain since 1879-1889 
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to more than 70 percent for white newer methods of treatment has re- 
males and to well over 80 percent duced sharply the death rate from 
for white females, truly an aston- pneumonia. In 1949, for the first 
ishing record. But even at ages time, the death rate from influenza 
65-74 the improvement came to 37. and pneumonia combined was less 
percent and 47 percent for white than 20 per 100,000 in this insured 
males and females, respectively. Nor group. Only six years ago the rate 
are the striking changes in the age was twice as 


picture limited to long-range com-_ before cl 


parisons. Even as compared with  biotics were dd, it was more 
high. the 


1948, the death rate in 1949 re than four times as 
corded a decline at almost every irly 1930's, when the serum treat- 
age period in each sex. ment began, influenza and pneu- 


Influenza and Pneumonta monia were outranked only by cance: 
: ; and the diseases of the heart as a 
\n important factor in the favor 
' ; cause of death. 
ible mortality record of recent years 
has been the relatively low inc! Tuberculosis 


dence of the respiratory diseases. In Even more notable has been the 
addition, the effective use of the record for tuberculosis. In the past 
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40 years, this disease has dropped 
from first to seventh in rank as a 
cause of death, as may be seen in the 
table on page 6. The tuberculosis 
death among the 
policyholders decreased from 
per 100,000 in 1911 to 24.1 in 1949, 
a reduction of nearly 90 percent. In 
} 


arot 


t 


Industrial 
24.6 


rate 


the postwar period the » in mor- 


TABLE 1—DgaTH RATES 


PREMIUM-PAYING BUSINESS, 


* per 100,000 Por 
Enemy Action. Wuite Persons By SEx AND AGE PERIODS 
Weekly 
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tality has proceeded at an accel- 
erated rate, averaging about 10 per- 
cent a year. If this rate of decline 
continues, it will not be long before 
the disease takes its place among 
the minor causes of death. 

These impressive gains against 
all the more 
markable in that they were achieved 


tuberculosis are re- 


ICYHOLDERS From ALL Causes, ExcLupino 
INDUSTRIAL 
Combined. 


and Monthly 


METROPOLITAN LiFe INSURANCE CoMPANY, 1911 To 1949 
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TasLe 2—Crupe Deatu 
TOTAL 


Causes or Deatu 


TOTAL 
Excluding enemy 
action 


ALL CAUSES 


l'yphoid f ever 
(Communicable diseases of 
childhood 
Measles 
Searlet fever 
Wi 1 ping coug! 
Diphtheria 
Influenza and pneumonia 
Influenza 
Pneumonia 
Tuberculosis 
Tuberculosi 
system 
Syphilis 
Acute poliomyelitis 
Cancer—all forms 
Diabetes mellitus 
Principal chronic cardio- 
vascular-renal diseases 
Cerebral hemorrh 
Diseases of coron 


all forms 
all forms 
3 of respiratory 


age 
iry arteries 
snd angina pectoris 
Other chronic heart 
diseases (c) 
Chronic nephritis 
Diarrhea and enteritis 
Appendicitis : 
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Total external causes 
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Home accidents 
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Other diseases and condit 
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RATES PER 100,000 POLICYHOLDERS FROM 
AGES. INDUSTRIAL 
Combined. METROPOLITAN LIFE 
1911 AND 1939 ro 1949 
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without the aid of any specific meth- 
od of preventing or treating the 
disease. The major factors have 
been the raised standard of living, 
the increased facilities for the de- 
tection and treatment of the disease, 
the isolation of large numbers of 
open cases, and the educational 
campaign to prevent the spread of 


the disease. 


Communicable Diseases of 
Childhood 

The drop in mortality from the 
principal communicable diseases of 
childhood has been nothing short of 
spectacular. For the four diseases 
combined — measles, scarlet fever, 
whooping cough, and diphtheria — 
the death rate at ages 1 to 14 years 
declined from 171.8 per 100,000 
policyholders in 1911 to 2.6 in 1949, 
a drop of 98 percent. Forty years 
ago, the mortality from diphtheria 
alone among these insured children 
was more than 30 times the present 
rate for all four diseases combined. 


Maternal Mortality 

The hazards incidental to child 
bearing, which had long resisted 
efforts to control them, have been 
greatly reduced in fairly recent years 
In this insurance experience the 
puerperal death rate dropped two 
thirds in the past decade, although 


the birth rate had increased by more 


than one third. In the general poy 


ulation of the United States, the 
maternal mortality dropped from 
4 per 1,000 live births in 1939 to 
about 1 per 1,000 in 1949. 
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Other New Low Records 

The list of diseases recording 
minimum death rates in 1949 in- 
cludes, in addition to those already 
mentioned, syphilis, appendicitis, 
diarrhea and enteritis, and typhoid 
fever. The death rate from syphilis 
last year was only one half that re- 
corded in 1911; for appendicitis the 
reduction was four fifths. Even 
greater has been the decrease in the 
mortality from diarrhea and enteritis 
and from typhoid fever, both of 
which were important causes of 


death 40 years ago 


Acute Poliomyelitis 

One of the unfavorable features 
of the year was the high incidence 
of acute poliomyelitis. More than 
42,000 cases were reported in the 
general population of the United 
States, as compared with less than 
28,000 in 1948. Measured in terms 
of reported incidence of the disease, 
1949 was one of the worst years on 
record. Fortunately, this was not 
true as regards mortality. While 
the death rate among the Industrial 
policyholders was 1.7 per 100,000 
in 1949, as compared with 1.0 in the 
preceding year and with an average 
of .7 in the 10 vears 1938 to 1947, 
it was small as compared with the 
12.2 per 100,000 registered in the 
epidemic year 1916. 


Cancer and Diabetes 
In contrast with the marked 
downward trend in the mortality 
from many of the infectious dis 
eases, the recorded death rates from 


the diseases of middle and later life 


SD ve 
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Tasie 3——RANK oF Leapinc Causes oF Deatu. Tota. Persons, ALL AGES 
METROPOLITAN Lire INSURANCE COMPANY, INDUSTRIAL DEPARTMENT, 1949 and 1911 


DeaTn DeaTH 
RATE PER PHRCENT Cause oF DeaTH RATE PER PERCENT 
00 000 ovr TOTAL 100,000 | or TOTAL 


ALL CAUSES— TOTAL 


luberculosis 


ebral hemorrhags 
ente— total! 


Chronic nephritis 


, 


Diabetes mellitus 
Tuberculosis—~all forms 


Influenza and pneumoni 


*Provisional 
Based on Weekly Industrial, ages 1 and over 
tincludes diseases of coronary arteries and angin 


“Not strictly comparable with that for 1949 


have shown little change, or have that a rise has actually taken pla 


increased in the past 40 years. the mortality from cancer. 


Much, if not all, of these increases, Similarly, the increase in the re- 
however, arise from the aging of corded death rate from diabetes, 


the population. The situation with from 13.3 per 100,000 in 1911 1 
respect to cancer illustrates the 24.8 in 1949, is partially erased when 
point. The recorded death rate from adjustment is made for changes in 
cancer among the Industrial policy- the age composition of the policy- 
holders rose from 68.0 per 100,000 holder group. The toll of premature 
in 1911 to 113.1 in 1949. If the age death among diabetics in the popu- 


eas . . , ; nie . enone 
composition of the policyholder as a whole has decreased 


. ; “a ince the adve f insulis 
group in the earlier year had been 5°*“ ee a oS 


the same as in 1949, the cancer 

death rate in 1911 would have been Cardiovascular-Renal Diseases 
106.9. If one further makes allow Deaths from diseases of the 
ance for the increased recognition heart, arteries, and kidneys are a 
and reporting of the disease as a dominant factor in the total mortal- 


cause of death, it becomes doubtful ity among these insured, and ac- 
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count for nearly one half the deaths 
from all causes combined. In fact, 
the diseases of the heart alone out- 
rank by a considerable margin all 
other causes of death; a discussion 
of these conditions will be found in 
the article which follows. 

The recorded death rate from the 
group of cardiovascular diseases 
was 304.0 per 100,000 in 1949, the 


lowest since 1938. 


External Causes of Death 
of the 
recorded 


Each external causes of 
marked de- 


cline in mortality in the past 40 


death has a 
years. Among the insured, between 
1911 and 1949 the rate from suicide 
dropped 47 percent, from accidents 
51 percent, and from homicide no 
less than 60 percent. For the latter 
two causes the rate reached an all- 
time low in 1949; for suicide, only 
the 1943-1945 
lower rates in the past three decades. 

The 
death 
sents in large measure the reduced 
the 
home and in industry. But even the 


war years showed 


marked reduction in the 


rate from accidents repre- 


frequency of fatal mishaps in 


death rate from motor vehicle 


accl- 


The Current Situation 


PYNHE preeminence of the heart 
| diseases the 
death and the increasing propor- 
tion of the total mortality attrib- 
uted to these diseases have created 
that 


among causes of 


a common impression med- 


ical science has been unsuccessful 


control 
Actually, considerable 


in winning a measure of 


over them. 
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the 
past three years. In fact, the rate in 


dents has been declining in 
1949 was the lowest in three decades 
except for the war year 1943, when 
travel was restricted. Based on mile- 
age, the death rate from motor ve- 
hicle accidents reached a new mini- 


mum in 1949, 


Outlook for the Future 


Remarkable progress has been 
made in improving the health and 
longevity of the American people 
in the past half century, and the 
outlook is bright for future gains 
More effective use of the measures 
which have already proved so suc- 
will yield a still greater 
harvest of life. More 
medical and hospital facilities and 


cessful 
and better 


services will likewise make a con- 


tribution toward this end, as will 
the intensive program of health ed- 
ucation. In addition, newer knowl- 
edge is rapidly being accumulated 
and put into practice. Major efforts 
to be 
trated on solving the problem of 


the 


from now on need concen- 


chronic diseases, which have 
become the chief cause of premature 


death in our country 


in the Heart Diseases 


progress has been made against the 
heart diseases, and further gains in 
their toll 
death and disability are in prospect. 
Much of the the 
death rate from the heart diseases 


reducing of premature 


rise in recorded 
reflects the increasing proportion of 
older people in the population and 


to this extent the rise is fictitious. 
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heart diseases 


the 
have gained relatively in importance 


Furthermore, 


as a cause of death because of the 
marked decreases in the mortality 
from the infectious diseases at every 
period of life. 

Virtually all the mortality from 
heart disease in infancy and a major 
part of that in the preschool ages is 
of congenital origin, but this type 
factor in adoles- 


becomes minor 


cence and later life. Recent advances 
in surgical procedures have markedly 
improved the outlook for young per- 
sons with certain types of congenital 
heart disease. 

Substantial 


made against rheumatic fever, which 


progress has been 
is the leading cause of heart disease 
from early childhood up to about 
age 45. For example, among the In- 
dustrial p licyholders of the Metro- 
politan Life Insurance Company at 
ages 5 to 24 vears, the death rate 
from rheumatic fever and from or- 
ganic heart disease, which is usually 
of rheumatic origin at these ages, 
dropped more than three quarters 
1911-1915 and 1944-1948. 


The downward trend in mortality 


between 


appears to be due to a lessening in 
the severity of the disease and pos- 
sibly to a reduction in the occurrence 
of new cases. Evidences of a dimin- 
ished prevalence of rheumatic fever 
are found in the lower frequency of 
cardiovascular defects among drafted 
men in World War II as compared 
with World War I, and further in 
the long-term downward trend in the 
morbidity from the disease in the 
United States Army. 
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The decline in the incidence of 
rheumatic fever is believed to re- 
flect, in part at least, better child 
care including the. use of antibiotics 
in the treatment of streptococcal in- 
fections. Reduction in mortality 
among those with the disease may be 
a result of earlier diagnosis and care 
as more physicians and parents have 
become aware of the symptoms of 
the disease. 

The outlook for with 
rheumatic fever is good. Those who 
heart involvement 
grow up to lead normal lives. A study 


children 


escape serious 
of nearly 3,000 children insured in 
the Metropolitan Life 
Company who received nursing care 
during an attack of 
fever, showed that the proportion 


Insurance 
rheumatic 


alive at the end of 8 years was about 
95 percent for the cases in which no 
heart involvement was reported and 
approximately three quarters for 
involve- 
1,000 


who had had heart 
ment. A _ follow-up of pa- 
tients treated at the House of the 
Good Samaritan, in Boston, showed 


those 


similar results; of those living at 
the end of 10 years, about 80 per- 
cent were virtually unrestricted in 
their activities. 

Syphilis is a major catise of heart 
disease in middle life and usually in- 
the later 
stages of infection. This type of heart 


volves the heart only in 
disease reaches its greatest relative 
importance at about age 40. Mortal- 
ity from cardiovascular syphilis has 
declining, true 
the difficult 
to assess because of the deficient re- 
porting of the condition on death 


been although a 


measure of decline is 
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AGE-ADJUSTED DEATH RATES FROM DISEASES OF THE CORONARY ARTERIES AND ANGINA 
PECTORIS, AND FROM OTHER CHRONIC DISEASES OF THE HEART. 
AGES 1 TO 74 YEARS. 


Weekly Premium-Paying Business, Metropolitan Life Insurance Company, 1930-1949 


HEART DISEASES 
EXCLUDING CORONARY 


CORONARY 





certificates. Suggestive evidence of 
such decline lies in the marked and 
steady improvement in the mortality 
from syphilis. Further reduction in 
the incidence and mortality from 
heart disease of syphilitic origin 
may be expected as a consequence 
of control of earlier venereal infec- 
tion through the increasing use of 
penicillin and other antibiotics. 
Hypertension and arteriosclerosis 
are by far the chief causes of heart 
disease in middle and later life, to- 
gether accounting for more than 90 
percent of the cases with known 
etiology at ages past 60. Contrary 
to popular impression, there are in- 
dications that the death rates from 








heart disease at the older ages have 
been declining, particularly in re- 
cent years. Undue alarm has been 
created by the marked upward 
trend in the recorded death rate 
from the coronary artery diseases. 
\ctually, the rise in the rate from 
these diseases represents in some 
measure the increased alertness of 
physicians in detecting and report- 
ing them. It reflects also changing 
‘ractices in describing degenerative 
ardiovascular changes, with the re- 


shown in the accompanying 


Misunderstanding also prevails 
with respect to the outlook for pa- 
tients with coronary artery disease. 


RS nion tie pepe ae 


Bs an A BaD 
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In years past, the impression existed 
that coronary attacks were almost 
invariably fatal, and this impression 
has continued to persist in many 
quarters. It is now known, however, 
that the great majority of first at- 
tacks are not fatal, and that most 
of those surviving the initial attack 
live for many years. A considerable 
proportion are even able to resume 
near-normal 
In fact, there is growing realization 
that efforts toward rehabilitation of 
cardiacs should be intensified. The 
fears of both employers and cardiac 


normal or activities. 


patients are often groundless, and 
many unemployed cardiacs would 
be better off physically and mentally, 
if they obtained work within their 
physical capacity. Recent develop- 
ments such as the increasing use of 
anti-coagulants in the treatment of 
coronary occlusion hold promise of 
cutting down the death toll from 
these conditions 

Further progress in the reduction 
of disability and death from the 
diseases of the heart is probable 
through wider and more effective 
use of therapeutic means already 


and by 


successful, new advances 
through research. Rheumatic fever, 
for example, can be curbed further 
by improving the health and en- 
Also, better 


medical supervision of supposedly 


vironment of children 


healthy children may help to detect 
the } 


early, when 
can be most effective. The develop- 


disease treatment 


ment of a specific diagnostic test for 
rheumatic fever would likewise en- 
able earlier and more accurate diag- 


nosis of the disease. More direct and 
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effective methods of preventing re- 
currences of the disease, still to be 
discovered, would also be of great 
benefit in reducing its ravages. The 
successful use of sulfa drugs and 
penicillin for this purpose indicates 
that such development is in sight. 
Intensified efforts to prevent or treat 
early syphilis should eventually wipe 
out the cardiac complications of that 
disease. 
Radical reduction in mortality 
from degenerative heart diseases is 
more difficult to 
knowledge of the causes of hyper- 


achieve because 
tension and arteriosclerosis is still 
very limited. Even so, much can be 
done to prevent the premature on- 
set of these conditions through bet- 
ter personal hygiene. Special em- 
phasis is needed on moderation in 
eating, working, and exercise by 
people who have reached middle age. 
In addition, medical examination at 
regular intervals will usually insure 
the heart 
changes early, when most can be 


detection of significant 


done to prevent deterioration or 
serious damage. 
Taken 


cumulating that much has been done 


together, evidence is ac- 
} 


and more will be accomplished in 
the the 
eases. Particularly encouraging is 


management of heart dis- 
the disappearance of the air of de- 


featism. The pace of research in 
fundamental problems in diseases 
of the and blood 
accelerating. The Life 


Medical Research Fund, which the 


heart vessels is 


Insurance 


Life insurance companies support, 
is devoting its resources to work in 


this field. 
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CrupE DgeaTH RaTEs* PER 100,000 PoLticyHoLDERS From SELECTED CavusEs 
INDUSTRIAL PREMIUM-PAYING BusringEss, Weekly and Monthly Combined 
METROPOLITAN LIFE INSURANCE COMPANY 


December 1949 








ANNUAL RATE PER 100,000 PoLICYHOLDERS* 





Cause or Di.ate 


| December December | 
1949 | 1948 | 





1949 


Aut CausES—TOTAL...... ee 616.4 | 635.2 641 
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Chronic nephritis 
Diarrhea and enteritis 
Appendicitis 
Puerperal state—total 
Suicide 
Homicide. 
Accidents—total.... 
Home accidents. . 
Occupational accidents 
Motor vehicle accidents 
All other causes of death 
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_*The rates for 1949 are subject to slight correction, since they are based on provisional estimates 
of lives exposed to risk 


tInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 


Note—The causes of death shown in the above table have been classified in accordance with the 
Manual of the International List of Causes of Death and Joint Causes of Death (1939) 


Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: 
The Editor, 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 




















MORTALITY FROM ALL CAUSES 
METROPOLITAN LIFE INSURANCE COMPANY: INDUSTRIAL PREMIUM-PAYING BUSINESS 
WEEKLY AND MONTHLY COMBINED 
DEATH RATES PER 1000 POLICYHOLDERS -ANNUAL BASIS 
10 





JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
(948 3 6.8 74 6.9 68 6.1 6.3 6.0 63 6.0 6.0 6.4 
1949 69 6.7 68 66 67 6.2 6.2 6.3 58 60 5.9 62 


Figures are provisional for /949 





